MARYLAND STATE DEPARTMENT OF HEALTH 


i 


18 CAUSE OF DEATH (Enter only one couse per Ij 


for {o}, (b), ond-(c).) 
PART 1. DEATH WAS CAUSED. BY f ‘ 


2 i 2 BETWEEN ONSET AND DEATH 
Ae. Ch Lha 2) 


3 IMMEDIATE CAUSE (0) CL tf fe 
/ A DUE TO, OR ASA CONSEQUENCE OF f j f 
Conditions, if ony, which gove CALCARE t U¢ 1a ee  CUWO WW 7 


tise to immediote couse (0), nit i OR ASA CONSEQUENCE OF ae 
stoting the underlying couse, ie 2 vs i, ( ts ss i 

lost (0 Chute. { Falta ae. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys so 
Zio. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 


[TV OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, ' i 
ae get eRe 2ie. PLACE OF INJURY il adel ea 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ ot work, 

22a. | certify that (|) (this haspital) attended the deceased fram_teb, 6, 19.00, tated, IJ, 19 86 , that (I) (we) last 
saw the deceased alive anteb. 11 190. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE / ‘ ( 2%. DATE SIGNED 
PE Thun Le, A) we ROM ol Mo OBE Opee a2, 1968 
22d, PHYSICIAN'S Tie. ADDRESS 
NAME(TYP) Osman Z} Erso i ite Prince Frederick, Maryland 
TURAL CREMATION, 1235 DATE Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
0 Pers ene 14,1968 $0. Memorial ardens Dunkirk Calvert Md. 


ay ADDRESS Bo. "FEB T'S’ 196 Bb. REG DER SaS BA ATR Wo 3 
30M REV. 1768 Owings, Maryland | pq: 


2 ~ S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; Ao , 
(M 32405 CERTIFICATE OF DEATH 02392 
< ase 1 DECEASED Nae First Middle Lost 20. DATE OF DEATH 2. HOUR 
5 z 28 (Type or print) George Meade Barbehenn Sr Month Do: Pa 180d 
ee es 4, RACE S. DATE OF BIRTH 6 AGE le =H [_ runes veAR [IF UNDER 24 HRS. 
= ty . lo’ 10Y} KONTHS | DAYS MIN, 
= (Eee male white aecied Sea a ee ie] 
2 (2 3 Zo, BIRTHPLACE (Stat or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Dj NEVER MARRIED] | °- COUNTY OF DEATH 
ra ii} . 
" eB Weis t Virpinial U.S.A. wipoweD [} _ Divorced Calvert Md. 
a = 10. CITY OR TOWN OF DEATH Pa gg | inhospitol {120 USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 
= A se ive sfreet oddress) = i t of working life, if retired. USTRY és 
= 28 Prince Frederick alvér®’ County Hospital Rereman er") gMla Mining 
3 s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY Limits? =] ]3e. STREET AND NUMBER. 
= g Anon and ert Dunkirk YsQ) Nobo 
3 \ 
4 fe 7 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 2s Howard Paul Barbehenn Mar Miller 
3 3 ee, WAS ae EVER Ws. ARMED FORCES? : 17. INFORMANT Address 
a 3 es, no, of unknown ‘yt give war or service) z = 3 2 & 
Seer iiee te 236-14-7814| June Whittington Dunkirk, Maryland 
s 3 “APPROXI INTERVAL 
€ 
8 
3 
= 
3 
€ 
3 
5 
Es 
= 
FE 
£ 
= 


MEDICAL CERTIFICATION 


@ 3 should be detached far use as the burial-transit permit. 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled / 


Poge 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pat 


< 
3 
rt 
a 


] MARTLANY STATE VEPARIMENT UP MEALITE 
{0 > 406 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 Yom 

OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02333 

‘ALTH DEPT. \, DECEASED-NAME First jlo 70, DATE KNOWNI]_Month Doy  Yeor>,)#b, HOUR 
{Type or Print) 2 OF ESTI- 0 

2 fT-CVN DEATH MATED (J bY) £356 

&3 3. SEX 5. DATE OF BIRTH rary DATE PRONOUNCED DEAD d. HOUR 

Month Doy 

8 bck 42, 1766 yi ee es Sa a 

~ To, BIRTHELACE (Stgte or foreign 7b. CIIZEN Qf WHAT COUNTRY? BR MARRIED 2 eed ) ea ae 

3 wwe Ez mr WIDOWED o DIVORCED [] Md, 

24 OR TGWN OF DEATH oe Ty sec ye R INSTITYTION (IF not jn hospitol USUA| x dot work 126. KIND OF BUSINESS OR 

at hive street as ey 9 | en, jah IND) 

ee De 7] Yip Y 

& Ne Nutiogt (o/h bala rg OR TOWN 13d. insibe cITy UTS? D3E STREET AND NUMBER 

se 5 Tgtwe One pid cuee LY 

2 2 MOTHER'S MAIDEN NAME First Middle Lost 

So, 7S D if: 

ae 4, WO Wh 

= 2 ap 

Ze 8 f ey, mD, 

as @ KP SO 

& & i ‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 

tise 10 immediote cause (0), 

stoting the ee couse 
G 


‘OTHER ICUS ANT CONDITIONS CONTRIBUTING 10 DEATH BUY/NOT RELAFEDTO THE TERNMNAL~GLZASE OR CANDITION GIVEN IN PART I(0) 
He J <A boule (0 7toSpc/a 


= 

= [1%o. DATE OF OBERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss _ WAS PERFORMED? 

= ¥5 J 

S/o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 

= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT home, form, street, 711. LOCATION Street or R.F.D. No Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took charge of the remain: ribed above, held an Autopsy[_], —_Inspectian [_], Inquiry aa and in my opinian 
death resulted fram: tural cafses Accident [_], Suicide J, Homicide (_], oe a manner (-] 
SIGNATURE 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER an 22b. DAKE SIGN) 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S f / 
NAME (Type) = W H WHR i S ADDRESS(Street, city, town, or county) 


Bo. pay tiSpecty) 23b. DATE ae 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ry fstole) 
Al cif J i ts a tof 
ee ek Le CS Aled wb ton VPt C Bk fee é VA 4 


4. FUNERAL DIRECTOR x DPRESS = BY REGISTRAR ae, REGISTRAR'S SIGNATURI 
VR AISME {5} Liab ce. Era Va Ee ee. Bo a rd FEB i) pn polonds q 
a 7 ee 


Lec hgh 
TOM REV. 1/68 AD A 


@.. EXAMINER: This certificate shauld be executed within 24 hours after _ delay is sy 


necessary, please execute the certificate, writing the ward ‘pending 


ACTUAL 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death> 


the funeral director. Page 4 should be farwarded ta the Chief Medica 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO DEPUTY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death <ertificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


and» 2a 


ages 
‘ours after Weed] 


illedti by the funeral 
apers. 


lease remave corban \ 


,cremotion, or remavol, ond in ony event, withi 


After this certificote has been signed by the attending physicion ond campletely 


e 3 should be detached for use os the buriol-transit permit. Then 


be filed with the State Dept. of Heolth prior to bur 


Bh 


TO FUNERAL DIRECTOR: 
director, por 


e> 


— 
y) 
A oy 


Ww 


0 ~ MARTLAND STATE DEPARTMENT OF HEALIT 
OSU d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 52396 
em 11 Film 6398 3/19/68 kk _ CERTIFICATE OF DEATH Pegs. 


- DECEASED-NAME it i 2a. DATE OF DEATH : 2b. HOUR 
{Type ar print) 2 Manth Day 


M 


7a, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
caunt 
” WIDOWED pivorceD 7] Md 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {tf nat in hospital 12a. USUAL OCCUPATION (Kind of work done th KIND OF BUSINESS OR 
: . give street address) dutigg mast af working life, even if retired.) INDUSTRY 
Prince ed died ho Omes tic 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. any OR TOWN a 13d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY Yes} NOTA 
jp — = Bri site Freef 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Isiah Norris Sarah Brooks 
16a, WAS. De EVER ire ARMED. eee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn: 5 give war or dates of service a 
y Laure. le Prince Frederick Md 
1B. CAUSE OF DEATH (Enter only ane cause per linear (a), {b), and (ff,) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¥ 
/ IMMEDIATE CAUSE (a) Yee eee 
/ 5 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave we 
tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
iin eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ia 5 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs no CAUSES OF DEATH? 
= 
3 f2to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, tem 18.) 
& J [oor conreisutinc [} cause oF DeaTa HOUR AM. Manth Day an 
[lf either, natify medical examiner) PM. 
= 


21d. INJURY OCCURRED |] 21e, PLACE OF INJURY (a HOME, FARM, STREET, no) 21f. LOCATION Street ar R-F.D, Na. City or Town County State 
While Nat while (7) ' GFFICE BUILDING, ETC. 


fot work ot ane 


6 
220. | beat thot (I) (this ee ottended the deceased { WSS, to 42 "7 19.2% , thot (I) (we) last 


19445, and that in (my) (our) apinion ‘death occurred an the date and hour and from the 
(did nat) view the bady after death. 


ATTENDING STAFF GE 
DEGREE PHYS C1 biktcror pave 
Ta. PAYS a 720, ADDRESS 
NAME (Type) 
1730, BURIAL, CREMATION, Ts 6g Tec. NANE OF CEMETERY OR CREMATORY TBE TOCHTION (iy eTown) (Couny) (Se) 
REMOVAL (Specify} on we Youngs Ch. Cem oe ? Ma 


24. FUNERAL DIRECTOR ADDRESS ‘ 28a. WA R nag ra R'S SIG ATURP) 
herd ; Prince FrederickMd},,, 1968 elena. i 


~ 


TO oepuTy Mica EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is = = 


necessary, please execute the certificate, writing the ward “pending” in pen 


| MARTLAND STATIC VETARIMENT UF AEALIT 
02468 gw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 923 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH U<33% 
AL T. 1. DECEASED-NAME First Middle lost 2a. be KNOWN[Z{~ Month Doy Year =| 2b. HOUR 
(Type or Print) EST + 
2 MICHAEL JOHN ENGLE oa mao) Z- 26 Wri 
ve NE 3. SEK 4. RACE 5. DATE OF BIRTH AGE Ge yes [ORR 1 Yo _T ou aS 2c, DATE PRONOUNCED DEAD [Ja. HOUR 
7] 4 A i Me th D. y a 
Male hite Feb. 12,1900| “68x; | | | ™ | > fy LR A ag 
. é To. BIRTHPLACE (Siote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF an 
o i 
2 a on”) Penn. USA WIDOWED BJ —-OWORCED] | Calvert Md. 
> 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ive street address) yring most of working lif if retired.) | INDUSTRY 
8 2 OO| North Beach i el olacemany ee) NC. Gov't 
& = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 19d. WSIDE mi WITS? [T3e. STREET AND NUMBER 
es 2 of admission) WE rile . COUNT) No Aine ¥55) No Bg Bay Avenue 
e z 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = iy - 
"s 3 ’ John Engle Elizabeth Karahuta 
S Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b.SOCIAL SECURITY NO. | 17. INFORMANT ADDRES 
2 ase comnesaiD) IF yes give war or dates of sora) — 607 West Mahano Street 
2 S vy ing Le 7? _ Mahano: y., 3 
1B. CAUSE OF DEATH (Enter anly ane cause my lig for (a)’96), and ( Reda: Pile 41 Pie nll ML 
PART |. DEATH WAS CAUSED BY: fee 
Ss IMMEDIATE CAUSE ( Za et 
i 7. x DUE TO, ORAS pubeys oF 
V Conditions, fony, which gave : teak ARTE | 
; oa <= 
tise to immediate cause (a), 7 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
/@¢ (9 = 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT LTO THE TERMINAY/DISEASE OR CONDITION GIVEN IN PART 1(0) 


? 
3 PR fala Co Czy 2 
[1907 DATE OF OPERATION 19. CONDITI@N| FOR WHICH OPERATION 20. AUTOPSY? 
x] WAS PERFORMED? > Eo 
dle pS thes ves] NOT 
& 20, EXTERNAL CAUSE WAS 1B: TIVE OF IVORY Mant, Dy, Yer Dic. HOW IYJURY OCCURRED (Enter nature af injury in Por 1 of Port 2, Item 8) 
= | Primary Pxoe CONTRIBUTING [7] UR AM. Wy a F, 
5 |_caust or Bean eS 19 &5 Om € Ct a 
= 


Tid. INJURY OCCURRED] Ze. PLACE OF INJURY =: hor fe =3 steel, Tif, LOGATION ay e1OrRFD.No / 7 County State 
WHILE oe WHILE ‘econ. eet va Jding, etc.) y) 7 
at wore L_] it work [x < Vi. Z : “14 
22a. 1 certify that | took nee af the remains described abave, held-an Autapsy a Inspectian [_}, Inquiry [-}, and in my apirtian 
death resulted fram: Natural fauses [_], Accident [Z}-~ Suicide (], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


= 


D 


ACTUAL 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with for 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
be ghiy priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED O 
4 EXAMINER'S. DEPUTY MEDICAL EXAMINER ae D 
ot NAME (Type) H. W. Ward ADDRESS(Street, city, town, ar county) 
| 230. BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (State) 
Fay i 
Bu. eb. 28,1968 Ceda i r ~ Washington 
2, FUNERAL DIRECTOR ADDRESS Wo. i) Ree 195 SW eine REG SETI 
TOM Rev o * / hee Plincenl Norah aie Marylang |e | a. 3 


MARTLAND STATE DEPARIMENT UF AEALIA 


oe 0240 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od a 
CERTIFICATE OF DEATH 92394 
Bega it gear pany First Middle Lost 2a. DATE OF Dan m 2b. HOUR 
ots e ar pont 
Es ere aie Howe February TO "és |6:a" 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
pal ibaa 
7a, BIRTHPLACE (Stoe ot foreign 8 warRien [] Never Maric] |. COUNTY OF DEATH 

Maryl and Us Se ake WIDOWED KX] DIVORCED [_] Calvert Md. 


byethe 


Stating the underlying cause DUE TO, OR AS A St Bey x) A re A > i, -f. A ; 
i are a a el ed MO ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


€ 
3 
3 
7s 
= 
a 
Ey 
@=«& 
= on 
& as 1D. CITY OR TOWN OF DEATH TI. NAME OF Fea OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
rs = / : ive street address) a i ing li if retired. INDUSTRY 
= $3 7|Pr. Frederick aia spt ocdess) Coe Hosortaln i sss papa Hesaven treed) 
2 5 is a er Ree (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
/ Jodmission) STATE 13b. COUNTY. , 
2 5s Maryl and Yalve Hort Repub i) a 
x ES  , [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= ; 4 
3 es Major Commodore Annie Commodore 
2 Soe Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 io Yes, na, ar unigew) {IF yes give wor or dates of service) Dy 28 9018 ” 4 
= e«? d =20= O18 K fe) Repub Md 
oD 2o ee ee ee ee ee ae eee 
5 gee 18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (ch) F : BETWEEN ONSET AND DEAT 
3 ¢ 3 ai tO WA MEDIATE CAUSE () Vetta ae/ CPE MIO 
3 : / . 
is es LEI LG DUE TO, OR AS A CONSEQUENCE OF _ t / rp y/ 
= = ‘a Conditions, ifGny, which gave b) Bo pe La P MAL Va ALit Nhe 
S Se tise to immediate cause (a), j 
= es 
2s 
e a 
s 
3 
Es 
3 
3 
2 
= 


Fh b 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
sO wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

Clon contriautinc [cause or oeatH = | HOUR AM. © Manth Doy Year 

(If either, notify medical exominer) P.M. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (hr HOME, FARM, STREET, HR 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Not while OFFICE BUILDING, ETC - 

fat work —_at wark 


Page 4 moy be retoined by the hospitol or attending physicion. 


a 
= 
3 
= 
=e 
o 
s 
Frat 
= 


3 should be detached for use os the b 
d with the Stote Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled 


=z 
Ss 
¥ 
a 
= 
x= 
a 
2 = : : 
= 22a. | certify thot (I) (this hospitol) ottended the deceased fram hi) , to ai , thot (I) (we) last 
5 saw the deceased olive an_______19___, and thot in (my) (our) opinian death occurred on the date ond hour ond from the 
im causes stated obave; (I) (we) (did) (did not) view the body after death. 
@ < 2b. SIGNATURE LF Q aa = ea 2c. DATE SIGNED 
& = JALAL DEGREE PHYS. OO precror O pas, O 
= s= 22d. PHYSICIAN'S De. ADDRESS 
= oa Nane(Tve) Osman Z.,/Erso M.D Prince Frederick, Ma and 
& = a eer ck, ar} 
= ze 230. BUBQAL, CREMATION, Ty 23c._ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
SEEE2 | rncmionm) §=jet4-68 | "Browns Clr. Pord Republic Cal. “ae 
= 
24, FUNERAL DIRECTOR ADDRESS, Ai | 20. REC 2b. REGISTRAR'S SIGNATURE 
vr AIS (4) { E ‘ 4, é 
30M REV. 1/687 Seutll Porn ee Fred DATE c i : 


i 


transit permit. Then please remave carban paj 
crematian, or remaval, and in any event, within 


After this certificate has been signed by the attending physician and campletely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
je 3 shauld be detached far use as the bu 
led with the State Dept. af Health priar ta buri 


i 


a 
should ih fi 


JO FUNERAL DIRECTOR: 
director, 


MARTLAND STATE DEPARTMENT OF REALIF 
R24 Hf 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 02397 

1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
jiseit artha Hutchins Jefferson __Februat* 17 _66_[6:308 
3. SEX 4. RACE 5. DATE OF BIRTH AG a [_ (FUNDER 1 veaR [iF UNDER 24 HRS 
oom aie 

Maryland U.S.A. WIDOWED [DIVORCED [7] Calvert Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Pr, Frederick guage paces) C ounty Hosp. ea mast et ee life, even if retired.) , (=a 


Be USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN Vad. WSIOE cory wits? 1 )3e. SFREET AND NUMBER 
v4 ATI y 
ladmissian) ST Mary] and] '3b- County Calvert Lusb Ys] NOL 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
John Hutchins Drusella z 
16a. WAS peter ake ea ARMED. eyes: ) 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, nawn yes give war or service) 
“N's P17-18-=2 -D orence Janey, sby, Maryland 
a 2 = oe ‘APPROXIMATE INTERVAL 
18 CAUSE OF DEATH (Enter anly ane cause per line far rth, and {¢).) . ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5 3 

IMMEDIATE CAUSE (a) Balan Ope ee Bre 

#16 DUE TO, OR AS A CONSEQUENCE-OF ~) ) = HY, y 
Canditians, if any, (hich gave AOyrcen 4A Re b Ae d ED LA) 


tise ta immediate couse (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst ‘d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Manth Day — 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF 5 (a HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Towo County State 
While oO Nat while [>] ‘OFFICE. BUILDING, ETC. WZ 
fat work at ee a y § 


= Od 
© [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s eo wo CAUSES OF DEATH? 

& s 

& [ao ACCIDENT WAS UNDERLYING —[1b, TINE OF IWURY Tle. HOW INJURY OCCURRED (Enter nature af injury in Part I or Part 2, Wem 18) 

Fj 

3 

= 


22a. | certify thot (I) (this mapa) attended the deceased from lL eae 19 __, that (1) (we) last 
saw the deceased alive o 19___, and thof in (my) (our) opinion deoth éccurred an the dote and hour ond fram the 
couses stoted above (we) did) (did not) view the body after deoth. 
22b. SIGNATURE / aye ED. STARE 22c. DATE SIGNED 
[LA OEGREE PHYS, pirecror C] pays, C1} 2-17-68 


22d. PHYSICIAN'S Fi Fae 22e, ADDRESS 
ameTe]Roberto de Villarrea St eonard Maryland 
BURIAL, CREMATION, | 23b, DAT 23c, NAME OF a OR Tea 23d. LOCATION (City ar Tawn} (Caunty) (State) 
REMOVAL (pect) 2-21-68 Seton H. Cen. Lusby- Cali Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. REGISTRAR’S SIGNATUR 


27¢/.__|om FFB 26 1068 forty ES 


an 


MARTLAND STATE DEFARIMENT UF AEALIT 
1 92 & 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A -~ 


CERTIFICATE-OF DEATH 2398 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 


eres Louise Chase 0 February cu 168 6:2 


nes 
3. SEX 4, RACE 5. DATE OF BIRTH Gi AGE (In years TF UNDER 24 HRS. 
ithda DAYS Ol Min. 
Female Negro 9-28-92 ee ees 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
countey 1 a U 
arylan oS.Aw WIDOWED J] —_IvoRceD [] Calvert Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __Carcinoma of cervix with metastesis — 


DUE 10, OR AS A CONSEQUENCE OF 


permit. 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs aftérde 


Conditions, if ony, which gove 


a a 

mS #8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

asia: p 

2258 olla eo eee aia todos GountyHoresd pring most af working life, even if retired.) | INDUSTRY 

ae 35 7 y pita 

7 a 5 ee USUAL Renae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 

io =o rs imissian} ATE ,13b. COUNTY “ CJ 

ase / ! Maryland Calve HuntingtowteO ox) 

Ss 2 E | 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 

Pi Ae, Wesle Chase Rachel Chase 

3 ae 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2. 35 tere ceiron) (ere 2053687 Phil) ip ones. Huntingtown, Md, 

‘Se i= 

= 6S 

& ae 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).} BETWEEN ONSET pairs 

€ 3 

= 8 

2 o 

ere 

PS eS 

2e > 

a 

2 

= 

oo 


a2 rise to immediate cause (a), (b) 
S252 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
73 OE last, a + a) 
5 8 pee 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Fans } 5 —_ 
“Mee / 
Ese = fi 
33 3 © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 8 |S CAUSES OF DEATH? 
2582 X]= Ys nog 
& 
ess 2 & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
<5 ye 3 J low conteisurinc [} cause OF eATH HOUR AM. Month Doy Yeor 
YeEEo & [lif either, notify medical examiner) P.M. 19 
Sues = ‘AT HOME, FARM, STREET, FACTORY, i C 
: z 2s 2d. NIURY OCG RED] 2e, PIACE OF INIURY (A HOME 18m ie 21. LOCATION — Street or RFD. Na City ar Town ‘ounty State 
£ea fat wark ot wark 
(SS ae - ° : 7 
Z>Be 220. | certify thot (1) (this hospitol) attended the deceased from oJ. , SA, to. , 192, that (I} (we) fost 
B23 Y pip cspitOy ee aaa! ce : a 
Ss. =, saw the deceased alive an__S>*=_2_19 3, and that in (my) (our) apinian deoth occurred on the date and haur and fram the 
Hees couses stated above, (I) (we) (did) (did not) view the body after death. 
=255 b. SIGNATUR 2c. DATE SIGNED 
bette RR ZEST NIUE : ATTENDING poy MD a a ; 
S2ko DEGREE PHYS, DIRECTOR PHYS, 
23a se 22d. PHYSICIAN'S 22e. ADDRESS 
Ere. {tr Issam El Damalouji, M.D Prince Frederick, Maryland 
yn Pd ——— SSS 
J oS 3 230, BORIAL, CREMATION, 2,0 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Bee }\ REMOVAL (Specify) ~7=- 68 Pat: J Mimtinet 3 
ere De, a en Ch om UNnTINgETOF = Md 
“Sy [24 FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS (4) a 7) re . 4] 
30M REV. 1/68_) af EB Z 1968 = oy P ited, 


2 
= 
aS 
S 
3 
= 
& 
= 
o 
Ss 
3 
s 
3 
me 
s 
3 
= 
= 
a 
a 
3 
2 
= 
5 
a 
8 
bad 
5 
2 
a 
=, 
3 
3 
2 
Es 
2 
2 
a 
2 
= 
z 
& 
= 
= 
<= 
>< 
Fs 
a 
<= 
= 
> 
f= 
> 
Ch 
& 
a 
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d3 to 


PM3) Po: 
bas 


jartfent 


fel 


n 
oS 
aD 
So 
a 
2 
e 
o 
od 
i= 
o 
2. 


‘a 


Ly 


the funeral directar. Poge 4 shauld be forwarded ta the Chief Medicol Examiner's Office olong with fo; 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges 1ond2 with the State 


Heolth prior to buriol, cremotian, or removal, and in any event within 72 hours ofter death. _ 


necessory, pleose execute the certificate, writing the word ‘pending’ in pe 


VR AISME {5} & 
10M REV. 1/68 \ 


OOLZTYN Ne 
130. USUAL RESIDENCE (Where da wat lived, if ins Hption: Residence efore| 13, yy vet 13d. INSIDE CITY UmITS? 1 13e. STREET AND NUMBER 
| odmission) STATE 13b. count lye. Ver Yor yes gis wo OK | no DY 


/ 


MARTIAN STATE VEPARTMIEN? UP PEALE 
0241 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 62338 
T. ee a First Mid Be. 2 SA 20. DATE KNOWN jnth oy Yeor ,. Ja. HOUR 
bz DEATH MATED [1] 27 ff 0.50 


ag Waal 4 oN] pars, ale es ss 2c. DATE PRONOUNCED DEAD 2d. HOUR 
nT q ‘Month Do y 
7 ms ae ee Se Ss off 


To. = ote LS 7b. CIT Ve a OUN' fy 8 —- MARRIED FANEVER MARRIED [_] | 9. £QUNTY a C 

cunt) / Hig wioowen]  oworco} | { ee (Ver 7) Md. 

10. CITY OR TOWN) OF DEATH &, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. sy Al OCC PATIO A (Kind of work done | 12b. KIND OF, BUSINESS OR 
give street oddress) durigteghost of Aofkihg life, even if retired.) | INDUSTRY 


F 14. FATHER'S Ni fi g 
y ay inst Middle last = NG Le MAIDEN ENWAME first, irs} le, Lost 
fowert Dowel, agcie(hanjohl 


ey DE ae et IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Z ADDRE is 
5, Al, Ar unknown; If yes give war or dates of service) Md 
[V's y ened 496N5, PhanTingl aw, 


18, CAUSE OF DEATH (Enter only one couse per je) for {0}, (b), ond (3).) ProsbeeNe ice 


PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a} G@rqgiree aLL4keme —UsA/ 
Z f & x DUE TO, OR AS)A CONSEQUENCE OF 
Condition§, if ay, which'gove 2. 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie) @ 


PART 2. QTpER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO dS pip oy DISEASE OR CONDITION GIVEN IN PART I(0) 


YA ad GAAS. Of Ib Aro 


z 
= [19d Date OF OPERATION 196. CONDITION FOR WHICH we 20. AUTOP: 
= ‘fs Yy . WAS PERFORMED? —_—_——— 
i £ 
s 210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCEURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING oO HOUR A.M. 
& [cause or beara P.M. 19 C At <2. 
= [ 21d. INJURY OCCURRED 2IF LOCATION Stree! cl dag No. City or Town Copnty 
ivan Tal toe v4 J 7-44 G/O 4 Clyé xf yA 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [ J], Inspectian [_], Inquiry [_], and in my apinidn 
death resulted fram: Accident [_], Suicide [1], Hamicide [], Undetermined manner [[] 


CHIEF MEDICAL EXAMINER [a 


SIGNATURE up, ASSISTANT MEDICAL Examiner C) 22b, DATE SIGNED Zi "AO 
EXAMINER’ f ; DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) / J. W. \A/ A ADDRESS( Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY KGTATION (City or Town) oynty) {Stote) 
REMOVAL Spey) yy f / 969 ji he Lb cA y, 
p-tites Match £ LA J a EL had | 


So. REC'D BY REGISTRAR =< 2Sb. REGISTRAR’S SIGNATURE 
jose MAR 4 1968 _fO%arbay Yoo 


eo ae i] 
92413 CERTIFICATE OF DEATH 


MARTLAND STATE VErARIMENG UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£ k 4 (bs era First Middle last 2a. DATE OF DEATH 
'ype or print] Month De 
2 George Edward Marquess 2 2 
<a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 5. 
ad 4 last birthday) mW 
=e male white YRS. 
e 7a. TELE (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
A cau 
a Waryland U.S.A. winowen[] vor] | Calvert Count Nd, 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
a . . z e street oddress; during most of working life, even if retired.) INDUSTRY 
=a 7| Prince Frederick alvert County Hosp. Farme Farming 
2s 5 Aa USUAL Resin (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
= , Jadmissig (ATE, 13b. COUNTY 
Ee f- ary dq alve Sunderland SO "bw 
3& 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
zs } 
8 ’ James H. Marquess | Mary Jane Birckhead 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ea. Yes, no, or unknown) — | {If yes give war or dotes of service) es 
ze fe: | ww: 2-0755 George W,. Marguess amb Md 
oe: : PPRONINAYE INTERVAL 
es 1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}.) BETWEEN ONSET AND OEATH 
=. PART |. DEATH WAS CAUSED BY: * 
Be = IMMEDIATE CAUSE (a) Pneumonia da 
SS / DUE TO, OR AS A CONSEQUENCE OF 
2s Pecan Mae b) Arteriosclerotic cardiovascular disease Several yrs. 
st }. 
EES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 on last. ) Pulmoner yidema days 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


{ i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves x0 F CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[CIOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy i, 
(if either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (ey HOME, FARM, STREET, 7 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Whi Nat wt OFFICE BUILOING, ETC. 


jat wark —_at work 

22a. | certify that (I)_(this haspital] attended the deceased f eb. cO 19-00, to_fed. 27,1965 _, that LL, (we) last 
saw the deceased alive ont eb 19_G6 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eased kt abave, (|) (we) (did) (did nat) view the bady after death. 


ape psi ATTENDING ma aah Te. DATE SIGNED 
(SAY DEGREES aPHYS: pirecror C) prs O 2-28-68 


RICAN Ne. a 
TAME Ee pa, 


*< 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 should be detached far use as the burial: 


__ shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


— 


vi 


ra, BURIAL CREMATION, | 73b. DATE] dc NANE OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 

REMOVAL (Spec) ‘ 

nArMO tH MG 
af TA FUVERAL DIREC ADDRESS 750, RECD BY aoa ie RG pi 5 ATURE 

VR ANS {4) ? 0 ls 

som rev. 1768 | Ly tesco, Maryland | oar 1 1968 a es Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


y 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
] 024 q i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2405 


|, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


32S (Type or print) bs 
S38 John Edmund Martin 26._M 
a Sah 3. SEX 4 5. DATE OF BIRTH 4 TF UNDER 24 RS. 
23s HONTHS | DAYS mi 

a2 ma 6-12-9 pi hail | 

7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KE] NEVER MARRIED 9. COUNTY OF DEATH 
nt 
: oManryland Usa winowe [] _bivorceo [} Calvert cat 
S. 10. CITY OR TOWN OF DEATH 1. Mcralinel oc INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1 " = give street oddress ring mpst of working Jife, even if retired.) INDUSTRY - 
Prince Frede k alvert County Hosp. Bue eness Maga er ee fitters 


.: 
& 
3 
s ey RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
lodmission) 13b,fOUNTY 
: a Ma and 2 E isb* NEL) NOR 
— 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g Alovisis Martin platy. Amn hullen 
a Ls WAS Wee ah HS ARMED PORES? 4 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
,* ‘es, no, oF unknown) yes-givg war OF service) a do 
2 nwt 801-758), Mitzie Martin same 
= bc = Ser ‘APPROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0). AETWEEN ONSET AND DEAT 
< PART |. DEATH WAN MDIATE Cust (o)___ Metastatic ~ Carcinoma of Colon 2 years 
Ey DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
2 tise 10 immediote couse (0), (b), 
& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ell ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


/ pat 


DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] Not] CAUSES OF DEATH? 


Yo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer} P.M. 9 

21d. INJURY OCCURRED | 2/e. PLACE OF INJURY @ HOME, FARM, STREET, oor) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While Oo Not while 7] GRAN lal 

jot work —_ ot work ‘ 

22a. | certify that (1) (this haspital) attended the deceased fram. na if , 19_O9 ta_rep , 1989 , that (1) (we) fast 
sow the deceased alive on. eh 1966, ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated above, (1) (we) (did) (gid not) view the bey after death. 


AF (/y/ baJ C2 of ATTENDING MED. aa 2c. DATE SIGNED 
4 J 
Same DEGREES BPHYS, pirecror CO pis, OO] 2-12-68 
ns gE iO 


= 22e. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fille 


directar, page 3 shauld be detached far use as the bi 


P Prince Frederick, Ma and 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


TO FUNERAL DIRECTOR 


| age e M.D 
| J 
fay 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BNO Gree 2-14-68 Gate of Heaven Cen. Silver Spring, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VRAIS {4) 


omev.e JLee Funeral Home Washington, D.C.  |onFEB 16 196 


t Co ~ MART LAND SEATE DEPARTMENT UP MCALIET 
LE 02 ra 1 =) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12402 
HEALTH DEPT. if DEST AM AY Wilfred) ul : Lost 2OADATE RGN) Sonne (Do) PAD a eon aa 
Willis Martin Piere ofaTH Matto] Qe 9 168 BPH 
2c. DATE PRONOUNCED DEAD. 2d. HOUR 


3. SEX RACE §. DATE OF BIRTH 2 6. AGE {uy IF UNDER | YEAR IF UNDER 24 HRS. 
st br ) MONTHS DAYS ‘HOURS 
Male _|White |10-15-8 oy kapll Ta ha d 8 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, —- MARRIED SRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Wisconsin U.S. Ae winowen Ke oworto] | Galvert id 


10. CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
At) ive street oddress during most of working life, even if retired.) JjNDUSTRY, é 
hes, Beach 4 J Bees ) Construction 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
CY odmission) wWMaryl anft® COUNTY Calvert Che Se Be Q lc Pes nol] 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


unknown unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) 


a Ma 
18. CAUSE OF DEATH (Enter only one couse per line fr (a, ge ond (1) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: Qy SSS % As q Sra Pas Vas BETWEEN ONSET_AND DEATH 


IMMEDIATE CAUSE (a) 


A 
7 0 j DUE TO, OR AS A CONSEQUENCE OF - ‘ 
Condftions, if ony, which gove Rane ory WsanF AAS - 


b) 
tise ta immediate couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ~~ — 

— (9. 


Ne 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘ate, writing the ward ‘pending’ in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


This certificate shauld be executed within 24 hours ofter seo, delay is 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wi 


TO oepury¥ @Dica: EXAMINER: 


z 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
: WAS PERFORMED? YE] NO nw 
& [io, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
. = | PRIMARY [__] OR CONTRIBUTING [7] HOUR AM. 
o 3 ¥ 5 [CAUSE OF DEATH P.M. 19 
ene 3 [71d INIURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, ZIF. LOCATION Street or RFD. No. City or Town County State 
= 5 Wale NOT WHILE foctory, office building, etc.) 
2 2s AT WORK AT WORK 
sos 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[], Inspection [7 Inquiry [_]. and in my apinian 
Se death resulted fram: Natural causes K], Accident [], Suicide (J, Homicide 1], Undetermined manner EY 
232 
Bee ay CHIEF MEDICAL EXAMINER —[_] 
Bae AOE LENG s NY) poo wp, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED 
5 = 9. EXAMINER'S DEPUTY MEDICAL EXAMINER feb 2-1 -S 
g= 2 |_| NAME (Wye) ISSam Hl Damalouji, M.D. ADDRESS(Steet, city, town, or county) Pry Feds, Mde 
feu io. BURIAL ie 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify i 
Buria Feb. 13,1968] ™ € emetery Washington, D. C. 


74 /ERRIERAL DIRECIBR Toes “ "AER 1349 64 25b. REGISIRAR'S S[GNATURE 
fp ll yt is sig = : 
ee ee / LiL bri Nome Owings, Maryl»p u V4 9 


Lente 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24Jfaurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y oy 
MW ) ; CERTIFICATE OF DEATH 02403 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


pune (Type or print) . . a nth 
§58 Elizabeth Leila Rawlings Mg 29 8 Bac om 
-7 3 3. SEX j S. DATE OF BIRTH 6, AGE {In years [TF UNDER | YEAR _[ IF UNDER 24 HRS. 
oss lost_birthdoy MONTHS HOURS [MIN 
252 female 11-2-8 Be. ies. eal ae 
> Fi 
Zz ae 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeeiep C] never mario] |? aan, OF DEATH ; 
met A WIDOWED fx] _DIVORCED [] vert Count Md 
qc Asta a atl d . 
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